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Why should we care? 

 Cancer creates a burden for the patient 

and families (Longo, 2006; Guerriere, 2008) 

 Includes: Healthcare costs, travel costs, lost income 

 Particularly burdensome at the end of life 
(Dumont, 2009; Dumont, 2010) 

 For end-of-life these costs are:  

 not well-captured,  

 an important aspect of patient burden,  

 and substantial 
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What we know 
 In measuring the impact for cancer pts. 

 Increased health events (& expenditures) 

 Cancer patients (not all terminal) have monthly costs 

averaging $600-$1000 (Longo, 2006;Longo, 2007) 

 Lost income adds $1000 to $2000 per month1 

 Costs are higher in studies valuing leisure time (Gueirrier, 2008) 

 End-of-life care looks different (generally more 

resources needed) 

 Limited published Canadian data that combines 

includes data on OOPC and lost income picture 

for end-of-life care. 

1 – Longo, data on file 
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* Guierrier D, et al. Health Soc Care Comm, 16(2), p126-136 

Guierrier, 2008 
Ontario – Homecare (multiple co-morbidities including cancers) 

$7671 (4 weeks), 85% privately funded or $6510 ($2004) 

Includes valuing leisure time lost by patients & caregivers 

Recruited from community care centres (higher burden cases).  

  

http://www.degroote.mcmaster.ca/about/accredits.html


The Campaign for McMaster University 
The Campaign for McMaster University 

 

 

 

 

 

 

Dumont Study 2009* 
 Prospective: 248 patients, average FU 11 weeks 

  5 centres across Canada  in 2005-2006 

 Halifax, Montreal, Winnipeg, Edmonton, Victoria 
 

 Share of costs 

 Public Health System cost (71.3%) 

 Patient cost (26.6%) 

 NFPO cost (1.6%) 

 Patient costs included 

 Caregiving time (66.4%) 

 Out-of-pocket (17%) 

 Medical equipment & aids (6.7%) 

 Homecare (4.4%) 

 
* Dumont S, et al. Pall Med, 23(8), p708-717 
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Dumont, 2010* 
 Prospective: 160 patients, average FU 5 months 

 Subset of the original 248 patients in 2009 study 

 5 centres across Canada  in 2005-2006 

 Cost categories: inpatient care, outpatient care, & 

informal care 

 Inpatient: hospital & long-term care 

 Outpatient: ambulatory care, home care, transportation, 

medications, equipment, OOPC 

 Informal care: caregiving provided by family and friends 

 Costs increase each month towards the end-of-life 

 
 

* Dumont S, et al. Pall Med, 2010, 24(6), p630-640 
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Dumont, 2010 
 Majority of patients observed in this study 

were cancer patients ( ~85%, personal communication, 

Fassbender, 2013) 

 OOPC similar to those seen in other studies 
(Longo, 2006) 

 Dumont  ($156 to $347);  Longo ($213 to $472) 

 Caregiving monthly lost income at end-of-life 

increases substantially ($521-$1237) over 

costs seen in other studies (e.g. Longo, 2006: 

mean: $2301) 

 

1. Longo- Data on file 
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Conclusions & Future work 

 Palliative care patient & family financial burden is 

significant, and notably higher the closer one gets 

to end of life. 

 Support strategies for patients and families at the 

end-of-life should make appropriate adjustments 

associated with this increased financial burden. 

 Although some data is available, more research 

is needed, especially to understand the cause 

and effects of a shift from home to hospital. 
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